The patient had been treated by vaccines before she came under Dr. Sequeira's care. She thinks the injections improved her condition for a time. Her general health has always been good, and she shows no sign of visceral disease. There is no deformity of the fingers, and it is remarkable that even where the nails have been removed three and four times there is little or no disfigurement. Recurrent whitlows and bulla on the extremities suggested Morvan's disease, but there are many points in this case against that diagnosis. In the first place the whitlows are painful, though Dr. Radcliffe Crocker mentions a case under Morvan's disease in which the whitlows were painful. Secondly, there is no deformity even after symptoms lasting for five years. Thirdly, there have been prolonged intervals of complete freedom from blebs and whitlows. The inability to differentiate between hot and cold tubes applied to the skin is the one feature in favour of syringomyelia.
Lepra, of course, has been considered, but, although the patient spent two short holidays in the tropics, there is no evidence that she ever came in contact with a leper. The lesions also do not conform to the type of anaesthetic lepra. Neither the ulna nor any other nerve can be felt thickened.
Lastly, the possibility of the lesions being factitious demands attention. The patient is an intelligent woman; she is not entirely dependent upon her profession as a midwifery nurse for her living. Blebs have appeared on normal skin while the patient has been under observation in hospital, and during the past five years she has been carefully watched by several medical men. In favour of hysteria are the " glove " area of the anesthesia and the anesthesia of the palate. It is difficult to decide, and for the present the patient is under observation in the London Hospital with a view to clearing up the diagnosis. An Unusual Case of Lichen planus. By A. WHITFIELD, M.D. THE patient was a woman who had come up to the Great Northern Central Hospital on December 23, 1908. She had then complained of an irritable eruption on the forearms, and was seen by Dr. Whitfield's clinical assistant in his absence. In the following week Dr. Whitfield saw her, and found large, swollen, red discs on the extensor surfaces of both forearms and on the proximal phalanges of the index and middle fingers of both hands. The patches on the fingers were infiltrated, of bright scarlet colour, finely desquamating over the surface, and extremely sore. The patches on the forearms showed a slightly brownish, involuting centre with a bright red, raised and infiltrated edge also desquamating. The whole eruption was therefore strongly suggestive of lupus erythematosus, but close examination showed that the edges of the patches on the forearms were made up of multiple sinall, infiltrated papules, and on studying the papules carefully with a lens Dr. Whitfield found the milky strik characteristic of lichen planus. He then searched the whole of the rest of the body and the inside of the mouth, and finally discovered a single typical lichen papule on the inside of the left knee. The case was put upon perchloride of mercury; as it was not deemed advisable to give arsenic owing to the intensity of the inflammation. Under this the papule on the knee had disappeared and the other patches had become somewhat less irritable. He could not say, however, that the curative effect had been marked, because although the centres of the patches had almost cleared up there had been a very marked peripheral extension of all the patches on the forearmns. The only local treatment which could be borne was Lassar's zinc paste.
Dr. Whitfield said he brought the case up for two reasons: First, the difficulty of diagnosis; and, secondly, the resemblance to lupus erythematosus. As regards the first point, a gentleman of considerable dermatological experience gained in the clinics, both of this country and abroad, was of opinion that the disease was lupus erythematosus and not lichen planus. Dr. Whitfield was quite prepared to have his own diagnosis questioned, although having watched the case for three months he was confident that his original diagnosis was correct-in fact the case presented less difficulty now than when first seen. As regards the second point, it had been maintalined by several observers that histologically the lesions of lichen planus were somewhat similar to those of lupus erythematosus, and it was therefore interesting to find a case in which the clinical resemblances were also strong.
All those members present who expressed an opinion agreed with the diagnosis of lichen planus.
